
CASCADE UTILITIES, INC. 

Date July 1, 2014 

Electronic Filing 

Ms. Marlene H. Dortch 
Office of Secretary 

PO Box 189 Estacada, Oregon. 97023 
Fax (503) 630-8934 
Phone (503) 630-4202 

Federal Communications Commission 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 

'* ' .... • . • ... • "' ' 
& .. ·~~: .. ~ .• :: :· •. \· .~ ~_:; ·~~ ~ 

1llJL - 7 1015 

FCC Maff Room 

Annual §54.313/54.422 Report of High-Cost and Low Income Recipient, Form 481 

Dear Ms. Dortch: 

Enclosed herein is the annual report for Cascade Utilities, Inc., Study Area Code 532371 pursuant to 
§54.313/54.422 of the Commission's rules. "CONFIDENTIAL FINANCIAL INFORMATION-SUBJECT TO 
PROTECTIVE ORDER JN WC DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 14-58, CC DOCKETS NOS. 01-
92, 96-45, GN DOCKET N0.09-5 1, WT DOCKET NO. 10-208, BEFORE THE FEDERAL COMMUNICATIONS 
COMMISSION." Two copies of the Confidential Financial Information is REDACTED-FOR PUBLIC 
INSPECTION. 

Please contact me with any questions at: 

Phone: 503-630-8977 
Emai 1: mcphersons@cuaccess.net 

Sincerely, 

S~cPh~~ad 

~ks~fe~es to: 

Charles Tyler 
Telecommunications Commissions 
Filing Confidential 
445 12th Street, S.W. Room 5-A452 
Washington, D.C. 20554 

Universal Service Administrative Company 
Electronic Filing Confidential 
Washington, DC 20036 

Public Utility Commission 
Electronic Filing Confidential & Redacted 

No. of Copies rec'd 0 
List ABODE ·--..i~--



<010> Study Area Code 532371 

<015> Study Area Name CASCADE UTlL I!IC 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Sumoer McPher.son 

with guestions about this data 

<035> Contact Telephone Number: S036308977 ext. 

Number of the eerson identified In data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> iacph11u·sons•cuaccesa. r.et 

<100> Service Quality Improvement Reporting (compkr. otroch<d wort.h•tr} 

(compktrotrocMdwottJhttt} <200> 

<210> 

Outage Reporting (voicep) ___ _ 

I "' ~-check box if no outages to report 

<300> 

<310> 

Page 1 

Aieilwtt I lh~~~eted 

,II IL - 7 2015 

f:CC Mall Boom 

(chttl< box wll•• comp/or.) 

r 
l 

,,, 

11 ~ 
I "' I 

II .~::':~:::::::::·T' I • I I I ---
<320> Unfulfilled Service Requests (bro;.a.:.db.:.a:;,n;.::d::..l __ l::o=====:L----------. 

,,, 

<330> ""'" ., ....... (b~,,.,,, 1 I I I·---·· 
<400> Number of Complaints per l,OOO~cu-s"'"to_m_e_rs......,..(v-o""ic-e.-) ----------------' 

<410> Fixed l1-o_._0_01_s_1_1_s ____ -1 

<420> Mobile o. o 
'---------~ <430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed l1-o_._0_0J_o_J_4_9 ____ -t 

<450> Mobile ..... o_._o-- ----'"' 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 
I """""'""' 

<600> Functlonalitv in Emerl!encv Situat ions 
S3231 lor610 .pdt 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(check to lndl<a,. <Mifr<odoll) 

(ollodl<d d•wiptlve docum••tJ 

(chttl: to lodlalt< cMl/fcotlo•} 

~oltoch•d drscrlptfve docum•nt} 

(comp/ot• ottochtd worlcshHt} 

(cofJl(Mr. ottoched worluhttl) 

(comp/e .. ottocMd-*s/IHI) 

(If )'<S, compkr. atlocMd worluhttl) 

Ives 

<1010> I 1 1-·-~-·1 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (if not c11«t 101odica,. wtlficolionl 

<1110> 

<1200> Terms and condition for lifeline Customers 

(<Of11p/.rt ottochtd wo'*'httt) 

(«>mpit1ta1toct><d-1) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Wori<sheet 

Including Rote-of-Return Carriers offllloted with Price Cap Local Exchange Carriers 
(d><dt ta lndicott Utfi/la>tloo) 

(comp/tt< ollOChtd worhhttl} 

Rate of Return carriers, Proceed to ROR Additional Documentation Wori<sheet 

(chtd: 10 lttdltal• cMifltollon) 

(cornp/tt• Oflochtd worlaht<I} 

,,, 

"' 

"' 
,,, 

,,, 

,,, 

I "' 
I "' 
I " I 

I ,,, 

,,, 
,,, 

11 

II 

II 
II 
II 

II 

II 

II 

,,, 
I 

I 

II 

'I I "' 

ll 

Page 1 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person Identified in data line <030> 

Contact Email Address - Email Address of person identified in data fine <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" fifed with the FCC? 

532371 

CASCADE UTt L I NC 

2016 

Summer McPherson 

5036308971 ext. 

mcphersonsecuaeceaa. net 

(yes I no I ® 
(yes/ no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report fifed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

S3237lorll2.pdf - -- -~ 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> M aps detailing progress towards meeting plan target s 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve setVice qual.ity and how support was used to improve service quality 

<116> How much (USF) was used to improve seivice coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve setVice capacity and how suppor1 was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

Page 2 
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(ZOO) UrvlCe Oubp Repoitfns (Voice) 

~~~----.i:; · :. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of i>_erson identified in data line <030> 

<220> - - - - - -- -
NORS 

Reference Outage Start Outase Start Outage End Outage End 

532 371 

CASCADE UTIL INC 

2016 

Summet" Hc:Pherson 

5036308977 ext . 

mcphersons@cua.cc:ess .net 

-- --

Number of 
Number Date TI me Date TI me Customers Affected Total Number of 

Customers 

.... 

-~·iQu ; .... 

- - ... 

Did This Outage 
911 Fa~llltles Service Outase Affect Multiple 

Affected Description (Chedt Study Areas 
{Yes I No) all that aopfy) (Yes/ Nol 

~ · 

·-· 

Service Outaae 
Resolution 
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Preventative 

Procedures 
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iF~ ~;;~t~~'. -,,,,~,.-• .... -~-;_~~;:I_"·>~~:~,~~ ::~3:.:.~ ~:;:I~: ~'~j::t.~.:~,:-:s:~2~:27( 11If \;:-· ·:·" · :·::-:~I ····~ 
<010> Study Area Code 532371 

<015> Study Area Name C ... SCAD& UTIL INC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data su.....,r r<cehenon 

<035> Contact Tele~hone Number- Number of person Identified In data line <030> 5036308977 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> mephersons@euaeeeu. not 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I l/1/2015 I 

<703> . :,· -~-~i:~:~f!J'.>:~;~~-1~:.~2-~~:~.:.,~:1.~.;_:io&.,; ..... .:Ll~'i~:..~:--~"t~~k. : -~"'-:;..:.:..~~ 
Resldentl1I Local Mandatort Extended Area 

State Exchange (ll£C) SAC(CETC) Rate Type Service Rate State Subscriber Line Cha111e State Universal Service Fee Service Char11:e Total per line Rates and Fee 

C!'-- - ~w-L - -I •• - - 1 -L.--• - - - --

Page4 



Page 5 

~i&·:~i··~~" : ·'.~~ ·· · '" ·, .-,:::s~~ :-~~ ~:~~~~-:~21'· ~ ,/: ~-~::ij2:·~}~=;E~-~--· -. ~·- · · · ·: C:'·~--- \_ ! 
<010> Study Area Code 5 32371 

<OlS> Study ArH Name CASCADE UHL I NC 

<020> Proiram Year 20 : 6 

<030> Contact Name - Person USAC should contact regarding this data Sum..-ner HcPherson 

<035> Contact Telephone Number - Number of person Identified In data line <030> 5036308977 e xt . 

<039> Contact Email Address • Email Address of ~son identified in data line <030> mcphe rsonsecuacccus. net 

<711> ~~~-~~:!1;~~·:-_·iJ":~~·~:~-·i ·,-;r•~~l~~~..,~!~~ ~~J,_,!J!,: __ _'L~:;;~:.~~_2~~f7'~""':lr~;;'-:1 • -~~~..-.1~~:..L· ~.: .. ~~-~11-t· ..1~;--.;::~~~~~~:~:,f 

Broadband Service • Usa11 Allow1nce 
St•te Re1ut1ted Downlo1d Speed Broadband Service· Usage Allowance Action T1ken When 

State Exch1n1e {llECI Residential Rate Fees Total Rate •nd Fees (Mbps) Upload Speed (Mbps) (GBI Umlt Reached (select} 

r- __ -~-- _ ..... 
- -

. I l . 
,YVI '""'' '"'"''° 

Pages 
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ITE:;;;-T_:,;'~',~~ _-:~,f :~~ ;·:" ~ -. --, : ... ~?~:~:,.~ ;:::, f ~3;-~~ .• ~~~~~~-~:7~ __ -__ ,, ~:,::-" _ . "::-.I~:-J 
<010> Study Area Code 5 32371 

<015> Study Area Name _i'.ASCA.Dr._uni. _rnc 

<020> Program Vear 2016 

<030> Contact Name - Person USAC should contact regarding_ this data Sufl'lm.fl{_ McPherson 

<035> Contact Telephone Number- Number of i>_erson Identified in data line <030> 5036308971 ext. 

<039> Contact Email Address - Email Address of j)4!rson identified in data l ine <030> mcphersonsPcuaccess. nn 

<810> Reporting carrier C&sc&de Utilitle1, Inc. 

<811> Holding Compan'I' Day M.ana9ement. Cor·poratlon 

<812.> Operating Comi>_any Rel i ance Connect• 

<813> itt:ZIL.:...~ii.:.~:L~:•" ,,.,t•.'.ai~"? . ;w.; ... ~~~£C~;,,.;~ ~~- ·~tf.f!l~ .• 1'1.!i;·_'fi' •~"'r' -~· ~r, -~~ 
.. :£li; ''-'°.l~~·-:i~~.:"..LtJ.1·!~ ...i~Lc'.L~;j~!~~t-~·· ..t!L~ ~ ........ 

Affiliates SAC Doing Business As Com pany or Brand Oesisnation 

-- s ee an ~ched worksh~ ~et --
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:~-'.'.r::~:::~·: ~T::c ·:·~~ -:-- .,:~· ~· :- ·-}'~~-~-: -·~:~~ =~--:·:fo.~}~"E£~- .,,;·:;~~.,~.:::~~ , :~1:\ 
<010> Study Area Code 532371 

<015> Study Area Name CASCADE UTI L I NC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Swr.mer McPhorson 

<035> Contact Telephone Number - Number of person identified in data line <030> 5036308977 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mcpheraons8euaeceas . net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coord ination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I H - · • -- l 

select 
Yes or Noor 

Nol Applicable 

Name of Attached Document 
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;~~h~~]~~~?~~;~ir\ - -::---~-,-~- ·:"T"'~ .-~,,~_5:2· -_,_, .· -._,'.tf~i:~-::~'' . -~-= ----- ,-_:::, -:: 
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

532311 

CASCADE UTIL I NC 

2016 

Summer McPhers on 

5036308977 ext. 

mcphersons@euacc&ss.net 

1-- I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting ca.rrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(g). 

[ l 

Pages 
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~l~fi~]~2f ~ ,;'<[@'C co=~'3 ::~;;: ; . ;'~·· . . . • C•. '''"{~d;,:;.;1r0,~~~::,~-~ :-;~ .,:x: Ti" 
2

:;; ~· 
<010> Study Area Code 532371 

<015> Study Area Name CASCADE llTIL INC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Summer McPhcara_gn 

<03S> Contact Telephone Number - Number of Rerson identified in data line <030> 503630897? ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mcphersons@cuacc~ss.net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I "'mo.,, .. ¢i I 

<1220> Link to Public Website HTIP 

•please check these boxes below to confirm that the attached document{s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

(0 

rn 

Name of Attached Document 
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1+*~:: j:~ ~c~-~:;:: ~;~:~::,,:. -=~<,-,~,~- -,>£, __ ;~?t~~~~~~~;g", ·'.c. ... _ ,· .'~ .. : .•. :~ •· .····· :~. : ?;?1 
<010> Study Area Code 
<015> Study Area Name 

<020> Program Year CASCADE 011 L INC 

<030> Contact Name • Person USAC should contact retarding this data 21J10 

<035> Contact Telephone Number· Number of person identified in data line <030> ~-~="."erson 
<039> Contact Email Address • Email Address of person identified in data line <030> 

ii\Cpheraons@Cua:cc61S. n.e t 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as 1 recipient of Increment.I Connect America Phase I support, frozen Hlsh Cost support, Hl&h Cost support to offset access charse reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54.313(b).(cl.(d),(e). The lnfonmatlon reported on this fonm and in the documents attached below ls acaJrate. 

Incremental Connect America Phase I reportin& 
<2010> 2nd Year Certification {47 CFR § 54.3U(b)(l)i} 
<2011a> 3rd Year Certification {47 CFR § S4.313(b)(l)ii) 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii) 

Pr ice cap C.rrler Recelvln& Frozen Support Certification {47 CFR § 54.312(a)} 
<2012> 2013 Frozen Support calculation (47 CFR § S4.313(c)(1)) 
<2013> 2014 Frozen Support calculation {47 CFR § S4.313(c)(2)) 
<2014> 2015 Frozen Support calculation {47 CFR § 54.313(c)(3)) 
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC SYpport {47 CFR t 54.313(d)} 
<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reportlns {47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

I I 
[~-· J 

Name of Atudled Oocument(sJ Listing Roqulred lnlormatlon 

,~-3 

--

c= =1 <2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I J 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions I - I 
NMne of AttKhf:d Document(SJ UJUlll KeQU.lreo lnfOf'"mitfOO 

Page 10 



.. '~:-. ;. '''}~~-: ;~.'.~~·:; : =·: ~- _,, , -·:·. , . .- '._ .· .. • . .. .. ·'~ i/ 
<010> SIUdyArH_Q)de__ _ _ _ __ ________ ___ilU]j_ 

<OlS> SIUdyAr .. Name C"5CA0 £ UTIL INC 
<020> ProgomYU< 201 6 
<030> ConUdHMne-Penon USACshouldcontKtreurclinlthl1~ Suim.er ~cPhec.son 
<03S> Contact Telei>hc>n_•_~mbe<_· Nombe<~-lclentmed_hd.Uline <030> _ 5036308917 ext . 
<039> ContKt Em.al Address .. Emal AddrtU of pen.on id~tffifd tn data fine <030> mcohersons@c:ua.cc_f!S..S__._ftil._ 

CllKX llleboHs- to-. coMpllMceon Its llw~ar-qualltyplan (pun..-to47CR t 54.202(• )) 11><1. fwpr!vately hold canlen. ti!SUri"I umpllanu wtth lhefinandal ~requln-... - In 47 
alt t SUU{f)(1). I fvnhe< Uttifythat Ille........,_ ropo<ted on tllls fonn and In lhe documonts ott.adiff i..1ow Is a«urato. , .,,,,. .. ,.,, ... I 

. •--·· - - -- - - ~. _; _ 

(3010) ProcrHs llepon on S Yew"°" 
MllestOfle Ce<tlflcotlon 147 aR § 54.313(f)(IKI)) 

NafM of Attxl'I~ Document UJ\ltil J11cqu1Ha 1n10fm1uon 

Please check this box to c;onfinn thal lhe attached document(s). on fine 3012 contains the required Information pursuant to 
(3011) § 5<1.313 (Q(1)(11), the earner shall provide lhe number, names, and addresses of c:ommunlty ancho< Institutions to which began 

providing access to broadband Hf\'ice In the preceding calendar year. 0 

(3012) Community Anchor lnsUtutlons (47 CFR t 54.313(n(t){ll)) 

/ """·""' .... I 
Name of Attached Document Ustlna Required Information ~ 8 

(3013) Is your compony a Privately Held ROR Carrier {'7 CfR t 54.313(1)(2)) (Yes/No) • . 

(3014) If yes, does your<ompany r.i. tho RUS annual report (Yes/No) e 
Please ched< these boxes to oonfirm that the attached documenl(s), on Mne 3017, oontains the required infomialion pursuant to§ 5<1.313(Q(2) c:omplianc. requires: 

(301S) Electronic copy of their annual RUS ·~ (Operatlnt RtPort for [0 
Telecommunlutlons llorro_,I 

(3016) Document(s) for Balance Shee~ Income Stalement and Stalement of Cash Flows rn 
(3017) If theretpOfl<e Is ~on line 3014, attxh yourcornpany>s RUS aMUal 

roport and al required documen1>1lon 

S32371or301 7 .pdf 

(3018) lfllle rupons. ls noon HM 3014, ts l'O"rcornpanyaudited? 

Nome of.A~ Doaiment Us1l"I Roqundlnfonnatoon 00 
(Yu/No) 

If th• response ls yo< on lno 3011, please dlod< th« boxes below to 
confirm l'O"r submission, on In• 3026 pursuant tot 54.313(1)(1). contains 

(3019) t llhtt a copy of tlletr audi~ f111anc:lal stattmon~ or (2) a fonanc:lal report In a format comparable to RUS Operatlnc Rtj)Ott for T ele<ommunluUons 

(30201 Document(•) for Balance Sheet, Income Statement and Statement of Cash Flows 

(3021) Management letter and eud~ opinion issued by the Independent oertified pOOic aooountanl lllat performed Ille company's financial aud~ 

If the rospons. ls no on Uno 3018, pluse chtd< th« boxes bolow 
to confinn yoursubmlsslon, on line 3026 pursuant tot 54.31311)(2), 
conta,lns: 

(3022) Copy of their flnandal statomont which has been wbJt<t to roview by an 
Independent certified public a<countan~ or 2) a financial roport In a 

fonnat comp1rabte to RUS Optratina Report for Tlf.communrcations 

D 
D 
ID 

ID 
Botrowers, 

(3023) Unde<tvln1 lnform1tlon subjected to a review by an lndependont tertlfied c:::::J 
~- fB (3024) Unde'1yln1 Information subjoctod to an officer certification. 

(302S) Oocument(s) for Balance Sheet, lnc:ome Stalement and Statement of c. a .. s .. h,.A""o"'ws.._ ____________________ _ 

'~' -~-··~-~~N~ I I 
.. __ , . - - ~-- · _, Na.me of Attachtd Document usuni Kequwea 1nTormruon 

Pacen 
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<010> Study Are• Code ~ 

<015> Study Area Name CASCADE llTIL INC 
<020> Prog~m_Year ____ ________2.0_1__ 

<030> Contact Name· Penon VSAC should contact regardingthts data Summe- c t-:cPhe cs:on 
<035> Contact Telephone Number· Number of pem>n identified In data line <030> 5036308917 ext ~ 

<039> Cont:Kt Email Address · Em1il Address of person Identified in dau line_<03_Q> _ _mcoh~_c_u.a..c_c_ess ~net 

Financial Data Summary 

(3027) Revenue Redacted (3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service f 
0
. 

(3031) Total Assets ' r Public 
(3032) Total Debt · 

(3033) Total Equity 

(3034) Dividends View 

Name of AttX:hed Document listing Required lnformition 

''CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 
10-90 , 07-135 , 05 - 337 , 03 - 109, 14- 58, CC DOCKET NOS . 01-92 , 96- 45 , GN DOCKET NO . 09- 51 , 

WT DOCKET NO . 10-208, BEFORE THE FEDERAL COMMUNICATIONS COMMISSION ." 

P>iel2 

Page l2 
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<010> Study Area Code 532371 

<015> Study Area Name CASCADE UTIL INC 

<020> Pro ram Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Summer McPherson 

<035> Contact Telephone Number· Number of person Identified in data line <030> 5036308977 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> mcphersons@cuaccess.net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Cert.lflcation of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify dtat I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements f0< universal service support 
~edpients; and, to the best of my knowledge, the information reported on thi.s form and in any attachments is accurate. 

Name of ReoortinR Carrier: CASCADE UTIL INC 

Siitnature of Authorized Officer: CERTl!'IED ONLINE Date 0 6/29/2015 

Printed name of Authorized Officer: Brooko Wheeler 

!Title or oosition of Authorized Officer: CFO 

Telephone number of Authorized Officer: 5036308952 ext. 

Studv Area Code of ReoortinR Carrier: 532371 Filin2 Due Date for this form: 07/01/2015 

Persons wlllfullv making false statements on this form can be punished by fine 0< forfeltllre under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Trtle 18 of the United States Code, 18 U.S.C. § 1001. 
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<01!)> Study Area Code 532371 

<015> Study Area Name CASCADE UTIL I NC 

<020> Pr mYear 2016 

<030> Contact N1me - Penon USAC should conuct reprding this data Su.,,,,.r McPhe rso n 

<035> Contlct Telephone Number - Number of person Identified in data line <030> 503 6308977 ext . 

<039> Contact Email Address - £mall Address of person Identified in data line <030> 10Cpheraons8cuacceu . net 

TO BE COMPLET£D BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

CertlflC41tlon of Officer to Authorize an Agent to Fiie Annual Report.s for CAF or LI Recipients on Behalf of Reporting Carrier 

I c.ntty thllt (...,,,.of Agen!) ls llUthorizecl to submit lh• lnfonnatlon reported on behaH of the reporting carrier. I 
alto c.ntty that I am an om- of the reporting camer; my reaponalbllltles Include ens uring the accuracy of the annual data reporting requlrernenta provided to the euthO<tzad 
agent; -. to the best ol my knowi.dge, the reports and data provided to the 9Uthonzecl •gent Is accurete. 

Name of Authori:ed A2ent: 

Name of Rtoortin« carrier: 

Sltnature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

:ntle or oosition of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reportlna carrier: FilinR Due Date for this form: 

Persons willfully mi kin1 false stat1m1nt.1 on this form can be punlshfd by flrw or forf11tur1 undtr tht Communk.ations Act of 19341 47 U.S.C. tt 502, S03(b), or fine ot Imprisonment 
under Trtle 18 of the United States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, 11 ac1nt for the repottlng carrier, certify that I am aut horized to sub mit the annual r1poru for unlve<sal senrite support reciplento on behalf of th• reportlnc ca rrier; I have provided 

the data repol'Ud herein based on data p rovided by the reportlnc carrier; and, to th• best of my knowtod1e, th• Information reported herein Is accurate. 

Name of Aeoorting Carrier: 

Name of Authorized Agent or Emplovee of Aaent: 

Sblnature of Authorized Agent or Emplovee ol A.lent: Date: 

Printed name of Authorized A2ent or Emn-e of A2ent: 

Tltle or position of Authorized Agent or Emn- of A2ent 

iTelephone number of Authorized Aaent or £mnlowe of ARent: 

Studv Area Code of R~iN! carrief: Fiin« Due Date lor this form: 
- ·-

P•™'ns w;rtfully mattinc folse stawnenu on t.hls form can be puni'1>ed by fine 0< forftKurt under tho CommuolcatloN Act of 193', 47 U.S.C. H S02. 503(bl, or fln• or imprisontMnt under lltle 
18 of the United States Cod•, 18 u.s.c. t 1001. 

- - -
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Attachments 



I 
I 

CONFIDENTIAL 

Cascade Utilities, Inc. 
2015 

PROGRESS REPORT ON SERVICE QUALITY IMPROVEMENT PLAN 

PREAMBLE 

Redacted for 
Public View 

UNIVERSAL SERVICE SUPPORT RECEIVED IN 2015 

Redacted for 
Public View 

l 32371 or112 

I "CONFIDENTIAL FINANCIAL INFORM..1\TION - SUB,JECT TO PROTECTIVE ORDER IN WC DOCKET NOS . 
10-90 , 07-135, 05 - 337, 03 - 109, 14 - 58, CC DOCKET NOS. 01 - 92 , 96- 45 , GN DOCKET NO. 09-51 , 

WT DOCKET NO. 10-208 , BEFORE THE FEDERAL COMMUNICATIONS COMMISS ION." 

j 
Pia • 



CONFIDENTIAL 

Redacted for Public 
View 

PROGRESS REPORT 

2015 

Redacted for 
Public View 

Y:\f CC Pili11go\Ponn ~B l do..,mon111i ... \20 l S progreso ropon, july l\CU progte.s repo<1 20lS, july l.doox Peg 

p32371 or112 
I "CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS . 
I 10-90, 07-1 35 , 05 - 337 , 03 - 109 , 14- 58 , CC DOCKET NOS . 0 1- 92 , 96 - 45 , GN DOCKET NO . 09-5 1 , 
I WT DOCKET NO. 10-208 , BEFORE THE FEDERAL COMMUN I CATIONS COMMISSION ." 



I 
! 

i 

I 
i 

I 
I 
r 32371or 

I 

CONFIDENTIAL 

Redacted for 
Public View 

" CONF IDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 
10-90, 07-135 , 05-337 , 03 - 109, 14-58 , CC DOCKET NOS . 01-92 , 96- 45 , GN DOCKET NO. 09- 51 , 

WT DOCKET NO. 10- 208 , BEFORE THE FEDERAL COMMUNICATIONS COMMISSION. " 



CONFIDENTIAL 

Redacted for 
Public View 

32371or112 
" CONFIDENTI AL FINANCIAL I NFORMATION - SUBJECT TO PROTECTIVE ORDER IN we DOCKET NOS . 

10-90 , ~7-135 , 05-337 , 03-109 , 14-58, CC DOCKET NOS . 01-92 , 96-45 , GN DOCKET NO . 09-51 , 
WT DOCKET NO . 10-208 , BEFORE THE FEDERAL COf:vlJ.''iUNICATIONS COMMISSION . " 

•. 



CONFIDENTIAL 

Redacted for 
Public .View 

532371 or112 

I "CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS . 
10- 90, 07-1~5, 05- 337, 03-109, 14 - 58 , CC DOCKET NOS. 01 - 92 , 96-45, GN DOCKET NO . 09-51 , 

~IT DOCKET NO . 10-208 , BEFORE THE FEDERAL CO~IMUNICATIONS COMMISSION . " 



CONFIDENTIAL 

Redacted for 
Public View 

532371or112 

I "CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS . 
10-90 , 07-1~5 , 05 - 337 , 03-109 , 14-58 , CC DOCKET NOS . 01 - 92 , 96- 45 , GN DOCKET NO . 09- 51, 

WT DOCKET NO. 10-208, BEFORE THE FEDERAL COMMUNICATIONS COMMISSION ." 



Redacted 
for Public 
View 

532371 or112 

I "CON I ~i TIAL FINANCIAL INFORMATION - SUBJECT TO PROTECT! E ORDER IN we DOCKET NOS . 
10-90 , :.: - , 96 - 45 , GN DOCKET NO. 09-51 , 

WT DOCKET NO. 10-208 , BEFORE THE FEDERAL COMMUNICATIONS COMMISSION . " 



Consumer Protection 

CASCADE UTILITIES, INC. 

PO Box 189 Estacada, Oregon. 97023 
Fax (503) 630-8934 
Phone (503) 630-4202 

Cascade Utilities, Inc. complies with the requirements of 47 CFR Part 64 
Subpart U, Customer Proprietary Network Information and the Federal Trade Commission Red 
Flag rules to prevent identity theft. A manual for each of those programs is in place and is part 
of the employees' handbook. Employee training is conducted annually and new hairs are 
instructed on the programs as required by their job functions. 

Service Quality Standards 

Voice 
Cascade Utilities, Inc. complies with the service standards of the State of Oregon as 
promulgated in the Oregon Administrative Rules 860-034·0390, Retail Telecommunications 
Service Standards for Small Telecommunications Utilities. 

Broadband 
Cascade Utilities, Inc. complies with the service standards as noted in NECA Tariff #5 and is 
committed to provide the highest quality service to its broadband customers .. 

53237lor510.pdf 



Cl 
CASCADE UTILITIES, INC. 
PO Box 189 Estacada, Oregon. 97023 
Fax (503) 630-8934 
Phone <503) 630-4202 

Cascade Utilities is able to remain functional in an emergency situation. Please see the specific information 
below in regard to back-up power, ability to reroute traffic around damaged facilities, and the capability to 
manage traffic spikes resulting from emergency situations. 

Back-up Power 
Cascade Utilities, Inc. has the following back-up power capabilities: 

Switches - stand alone and/or host 

I . ! 
' 

Redacted for 
i 

Public View 
Ability to reroute traffic around damaged facilities: 
Cascade Utilities, Inc. has built redundant facilities between its exchanges and to its connecting company toll 
tandem. This redundant facility is in the form of a SONET ring with alternate physical facilities between 
Cascade Utilities, Inc. and Beaver Creek Telephone, Qwest/CenturyLink, Frontier Communications, its 
interconnection to the Public Switched Telephone Network. Cascade Utilities, Inc. has built two independent 
facilities between Clear Creek Communications and Comcast to transport broadband services to the assigned 
Internet Service Provider. 

Capability to manage traffic spikes resulting from emergency situations 
Estacada, Corbett, Haines 
Cascade Utilities, Inc. has 5982 customers, switching capacity of 6775 simultaneous calls, and transport 
capacity for 1385 simultaneous calls. Cascade Utilities, Inc. also serves 4158 broadband customers for one 
ISP. Cascade Utilities, Inc. takes no responsibility for the capabilities of interconnected networks to manage 
traffic spikes resulting from emergency situations, but will continue its best efforts for its networks during such 
events. 
Elkton 
Cascade Utilities, Inc. has 608 customers, switching capacity of 184 simultaneous calls, and transport capacity 
for 96 simultaneous calls. Cascade Utilities, Inc. also serves 410 broadband customers for one ISP. Cascade 
Utilities, Inc. takes no responsibility for the capabilities of interconnected networks to manage traffic spikes 
resulting from emergency situations, but will continue its best efforts for its networks during such events. 

532371 or6 I O.pdf 


